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COVER LETTER

TO: New Filing Section
Division of Corporations

supject: BENE SOUTH RETAIL, INC

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOE HAFFNER

(Name of Person)

BENE SOUTH RETAIL, INC

(Firm/Company)
3236 PROSPECT ST NW
(Address)
WASHINGTON
(City/State and Zip code)

For further information concerning this matter, please call:

JOE HAFFNER ¢ 202 3339792x 260
(Name of Person) (Area Code & Daytime Telephone Number)
. ’ =, =
STREET/COURIER ADDRESS: MAILING ADDRESS: E e Qz
New Filing Section New Filing Section e 2
Division of Corporations Division of Corporaticns f R _—_T]__
Clifton Building P.O. Box 6327 woio ey
2661 Executive Center Circle Tallahassee, FL. 32314 " — |T]
Tallahassee, FL 32301 Y,
o @
Enclosed is a check for the following amount: 05—
E oo
[C1$70.00 Filing Fee  [] $78.75 Filing Fee & $78.75 Filing Fee &  [__] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Cerntified Copy



Oct 25 06 0!:50p ACCOUNTING I K 202 333 0912 p.

L] . .

APPLICATION BY FOREY ;N CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60 1503, FLORIDA STATUTES, THE FOQLLOWING IS SUBMITTED Tt)
REGISTER A FOREIGN CORIYIRATIC N T8 TRANSACT BUSINFESS IN THE STATE OF FLORIDA.
; BENE SOUTH RETAIL, INC

(Lnter name of cor pos ation, murt melud: “INCORPORATED,” “COMPANY.” “CORPORATION.
e, "Cu” "Corp,” e "Ce" or "Compl)

(If name: unawuilable in Florida, znicr alt mate coiporate name adopted (or the puipesy of Gunsucting business in Florid)

, GEORGIA 5 03-0599391
(Slute ur country under the (aw o which i incorporated) (IEL nnin{&ér.'ii'applicnblc)
s JULY 25,2006 s PERPETUAL

(I’)au:' of incarporation)
5. NOVEMBER 1, 20¢6

( Wt fin Iransacted bisiness in Flondu, if prier to registrution)
(SEE LECTICN [§607.150] & 6071502, F.5., 1o determine penalty liability)

7.3236 PROSPECT STNW  { jushingben DE  .cn07

(Crincipwl office nddress)

3236 PROSPECT ST NW v

{Muration: Yearcomp will cease to exist or “perpetval”)

(Current miail iﬁgI address)

(Purpose(s) of corporation suthon. :d in home state or county % be cassivd oul in state of Flonda)

9. Name and street address of Florida ri sistered apent: (P.O. Box NOT acceptable)
Name:  NRAI SERVICES, INC.

———— i e | e [ S

=, o

OMice Address: 2731 E).ECU”VE PARK DR SUITE# 4 rr‘;ctéj ;’;
=il 25

WESTON . Florida 33331 :,la‘: :_;

' ¢ ity) (Zip code) f; ,’ o

10: Registered agent’s aceeptance: : S 2

Huving heen named ax registercd agen and to accept service of process for the above stated corporation at rhc plac €0
desipnuied in this application, I herehy tecept the appoinorwnt as registered aent and apree to act in this capaarv A
Jurther agree to comply with the provis nx of all stututes relative tv the proper and complete performance of vy, durw]
and 1 am familiar with and accept the « Sligations ot my position as regixtered ugent s

NRAT Suwingg INQ.
4—%1‘1)1‘}\ /.\m&lw

(Remestc cd agent’s sighature)

11, Allached is a certificate of erdstencd duly authenticated. not more than 9U days prior to delivery of this application 1o
the Department of Stawe, by the Seerclar  of State or other ofMicia) having custody of corporaic records in the jurisdiction
under the law of which it is inco:porate




12. Names and blisiness addresses of officers and/or directors;
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: IRAKLIS KARABASSIS

Address. 3236 PROSPECT ST NW

WASHINGTON, DC. 20007

Vice President: CHR[STOS KARABASSIS

riee. 3236 PROSPECT ST NW =23

WASHINGTON, DC. 20007 =5
oy, YASMINE MARCOS-KARABASSIS o
. 3236 PROSPECT ST NW, WASHINGTON. DC. 20007 = = O
Treasurr: =5
Address: =gl

NOTE: If necessarny
NaNAAN

AL

ay_attach an addendum to the application listing additional officers and/or directors.

o=l ,
(Signature of Director or Officer listed in number 12 of the application)
1. |RAKLIS KARABASSIS, PRESIDENT

(Typed or printed name and capacity of person signing application)
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Control No. 0658558

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

BENE SOUTH RETAIL, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 07/25/2006 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or s
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to fransact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 25th day of October, 2006

@%@O

Cathy Cox
Secretary of State

Certification Number: 357788-1 Reference:
Verify this certificate online at 11ttp f/corp.sos.state.ga. us/corplsoskblvcnfy asp
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